TRAVEL VOUCHER 



! NAME OF PAYEE 



I hereby claim reimbursement for per diem in lieu of subsistence, travel and/or other expenses incurred 

• by me in the discharge of official duties for the period from o n 19.^.:? 

: to 19 _^T£) inclusive, as per itemized statement hereon. The.justifica- 

tion and authority for this claim rs as follows: 



AMOUNT CLAIMED 

(See reverse side for complete itinerary and detailed itemization of expenses) 



Per diem 



Travel ; and incidental expenses 



Other 



TOTAL 



Vs~ 

Z&S'L 



/•? £ c e ( ' 



/? o V' /V '• C -c * o f z n & a /V 0 V , 



I CERTIFY that the expenses itemized on this voucher were necessarily incurred by me in connection with official business of 
a confidential nature, and that I have not been, nor will I be, reimbursed therefor from any other sources, Government or 
private: and that this voucher and attachments, if any, are true and correct in all respects. 



(Signature of Payee) 



APPROVED : 



DECLASS IF I ED AND RELEASED BY 

dehtral intelligence AGENCY 



CERTIFICATION: 



Ml l war ri 

DATE 200 7 






I CERTIFY that this voucher has been examined by me; that receipts or other’ substantiating data have been furnished me, 
or satisfactory explanation made for the failure to furnish same; that it appears from such data that the itemized expendi- 
tures were for necessary official purposes, reimbursement for which is allowable under existing regulations; and that such 
expenditures are properly chargeable to available appropriations as indicated below. ^ ^ ; 



(Appropriation— Allotment) 



(Authorized Certifying Officer) 



J UM 950 33-1 2 PREVIOUS EDITIONS MAY BE USED 



SCHEDULE Ot EXPENSES AND ITINERARY OF TRAVELER 



INSTRUCTIONS: 1. Show itinerary, time of departure from and arrival at each point, in chronological order. 

2. Computation of per diem should be based upon itinerary. 

3. Itemize travel and incidental expenses by day and fully explain. 

4. Appropriate receipts or explanations must be furnished to support each cash disbursement. 



DATE 

I960 


CHARACTER OF EXPENDITURE 


AMOUNT CLAIMED 


.Per diem 


TRAVEL AND 
INCIDENTAL 
EXPENSES 


. OTHER 


26 Hot 


LT Washington, D.O. 1400 
















AB Hsw York, H.T. 1600 














37 Hot 


IT Hev York, H.Y. 1316 
















AB Boston, Mass. 1316 




• 












LT Boston, Hass. 1730 
















AB Washington, D.O. 2130 
















XlftYgl 














36 Hot 


Taxi - Oherrydele, Ta. to Hat'l Airport 






2 


60 








•Plane Faro (Baatern Airlines) 






18 


41 








Bus Fare - Newark Airport to point of eontact 






1 


26 








Subway - to hotel 








10 








Taxi - hotel to another point of oontaet 








78 








Taxi - to hotel 








76 


' 




27 Hot 


Suhway - hotel to Wall St. 








10 








Subway - Well St. to Airport Terminal 








10 








Bus Tare - Terminal to LaOuardla Field 






1 


26 








•Plane Fare (American Airlines) 






12 


83 








Taxi - Logan Airport to Contact Offlee 






3 


00 








Taxi - Contact Office to point of eontaot 


■ 






76 








•Plane Fare (American Airlines) 






. 38 


33 








Taxi - Hat'l Airport to home 






3 


60 








Other 














26 Hot 


Operational Telephone Call - Hew York-Wash. D.i 


•> • 










80 


27 Hot 


Operational Telephone Oall - Boston-Wash. D» C 


» 








1 


40 




Operational Telephone Call - Hew York-Wash. D. 


% 

i e 










66 




(en route at H. I, stop OTer) 
















Par Diem 
















1 | days © $9.00 


13 


60 












* Stubs Attaehed 
















• SSS/MO 33NVNU 
















*.w«a 1 330 
















Q3M333M 
















TOTALS 


13 


60 


69 


61 


* 


86 



(Use additional sheets if necessary) 
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SCHEDULE or EXPENSES AND ITINERARY OF TRAVELER 



INSTRUCTIONS: L Show itinerary, time of departure from and arrival at each point, in chronological order. 

2. Computation of per diem should be based upon itinerary. 

3. Itemize travel and incidental expenses by day and fully explain. 

4. Appropriate receipts or explanations must be furnished to support each cash disbursement. 



CHARACTER OF EXPENDITURE 



) 

;r 4 N i v to (\ Sn / o >> 

Ate. uj yo /? K 

£lt\ oV. AV- M«.«j 

f) R, 6 O 5 ~b 0 ~r\ 

^ y 13)0 o 

fj ft Uo £ sli I'n & ■( 



/Ljfr-O 

/ .roo 

!3l or 

. 13 J l 

n i o 

i cX o 



T (i R vn L 

Wov T//X/- c Te n Ry D* le V+t, o 0 A t 'L /> Ikfoitj 

*^ c P L A Or, £ /~ A Ri i {'/£ R! 5~ic ft ~r) F}iftlrr,e$) 

A/eco « * A" FJtRftoUt £-o p, i-ntofi Co^t /) 4 fe 

5 ny * o j-t o tt L 

T#X/- hlotzL bo P>-r,oth?,l fo I -r* Idf Zo-«itkct 

ThU- to No te. L 

£ 7 floY S U /$, uu & y - blot e L to L<J R kf. $ + 

S»‘3t»»y- Lu Lk tt, to fllRpoKt* i v ,< Y,-i , - n , 

. to l A Cu**h\ H f-iela" 

N Tk «-ne F t- ('"fi c/f -n PjRktr.s cj 

Tax/ ~ L O G- f) -n 3/RFoRt to Co -n t ft c t OFF, L< 

T /u I- C*-» t A cb O rr/'m f 0 p 0 ,^i „ /: i', :n v *,f 

' P A / 1 c F A t « (f) '*>'<. e. itflv, /9 inputs) 

7 / X/- /V A tf ' i. fl/RPoirt i o k t> -w% ^ ^ 

O ^ e 

: b N 0 J Ope ^v»hA Tc L <* f> f, C ->■> x - TVtvuyo it fc - OJ *' C ^ ~p <1 

sf '/ fj 0 / O Pt.fi h) t f c 'vj p} 4 £ ft- >•■«- /' ' * <U. - t C ■»» ‘ ' e; ’ 5>i* ,4’ i? 

0 R H- i IV r 'n ^ t • c 4 1. f* -V , ,■ .. 4V ; . .. ; ^ r y .. ^ ^ ; 4 

C 'll I? 0 t- C At- My. 5 fo r CJ v t (C_ ) 

Pe R 1 t -m 

1 T> " "$... 

/ p u# y s © c j, e-Q . 



AMOUNT CLAIMED 

TRAVEL AND 
INCIDENTAL 
EXPENSES 



c£ JTo 

/S ^ / 

/ 

/& 



Jo 

/ ci?5- 

/=3 

3 ^ 

7^r 

a r J 3 

A s~o 









TOTALS 



(Use additional sheets if necessary) 
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SCHEDULE OF EXPENSES AND ITINERARY OF iRAVELER 



INSTRUCTIONS: i. SHOW itinerary, time of departure from and arrival at each point, in chronological order. 
a. computation of per diem should be based upon itinerary. 

3. itemize travel and incidental expenses by day and fully explain. 

4. APPROPRIATE RECEIPTS OR EXPLANATIONS MUST BE FURNISHED TO SUPPORT EACH CASH DISBURSEMENT. 



DATE 






AMOUNT CLAIMED 


19 


W 


’ CHARACTER OF EXPENDITURE 


PER DIEM 


travel AND 
1 NC 1 DENTAL 
EXPENSES 


OTHER 
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(USE ADDITIONAL SHEETS IF NECESSARY) 












